COMMONWEALTH OF PENNSYLVANIA
CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.
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Commonwealth of Pennsylvania

CAMPAIGN FINANCE ANNUAL REPORT
December 31, 2017

TO: FRIENDS OF LISA FERRICK
FROM: LISA R. FERRICK and TIMOTHY FERRICK
REGARDING: OUTSTANDING LOAN BALANCE TO THE COMMITTEE

Please accept this notification as forgiveness of the loan(s) we individually and/or collectively made to
Friends of Lisa Ferrick during the year of 2017. The outstanding balance of the loan(s) is $17,074.14, as
outlined on Schedule IV Statement of Unpaid Debts of the Committee’s Annual Campaign Finance
Report. It is our stated intent to forgive Friends of Lisa Ferrick each of the individual loans to the
committee that are outlined on Schedule IV Statement of Unpaid Debts of the committee’s annual report.

This is being done in order for the treasurer of Friends of Lisa Ferrick to file the annual Campaign
Finance Report and terminate the committee.

Respectfully Submitted,
Lisa R. Ferrick and Timothy Ferrick
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